2003 FOR PROI-;IT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 558545 ecretary of State
1. Entity Name 04-14-2003 90387 025 ***150.00
DISPENSING SYSTEMS OF FLORIDA, INC.
Principal Place of Business Mailing Address
2919 WESTFIELD RD PO BOX 870590
PO BOX 251 PO BOX 291
GULFBREEZE FL 32561 STONE MOUNTAIN GA 30087
us us
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1306933 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
Y R R - 5. Certificate of Stal_us Desired. 0. -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

LUCKENBACH, BARRY R R
407 LAKE HOWELL RD g

RN

MATTLAND FL 32751 ;=

City FL Zip Code

B The above flamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“othe obllgatubns of reglslered agent

Signature, h,'r;.)ed or printad name of registered agsnt and title if applicable. (NOQTE: Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00
. Elacti ign Financi
"/After iay 3, 2003 Fec'will be $550.00 T e oo 3500 tay ge
Make Check Payable to Flurigja Department of State '
To. “y. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ST1D - 1 Delete MLE P8 Change [ Addition
NAE DAVIS, LAURA.L NAME ‘ 24
streeT aponess | 130 N STREET seeTancness | 5466 Lilbura-STone MTR
crv-s-ze | DECATUR, GA 00000 Cry-§1-2P Stont Mounrarns, QA 30087
me PD ] Delete TITLE ‘ B Change [ Addition
NAME DAVIS, RONALD B HAME T
sTreeT aooress | 130 NEW STREET STREET ADDRESS | 46 ©  Lal bura = ST0ne MTA
crv-sr-2¢ | DEGATUR, GA 06000 . C-SIIP | STone Moumrais, G 30087
TITLE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE 7 Delete THLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP .
TILE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

Qrration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or diractor
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Aresg, with all other like empowered.

WFMM tf 3l 2% -

/ﬁenm-uns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytima Phane #

12. | hereby certify that the i
indicated on this report or ghee s
of the corperation or the 5
changed, or on an atiac

SIGNATURE:

T E T

CR2E034 (10/02)



